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“WHY STOP NOW?”
EDUCATING PATIENTS ABOUT TOBACCO CESSATION IN FAIRFIELD COUNTY, CONNECTICUT
PROBLEM IDENTIFICATION & DESCRIPTION OF NEED
 2017 Connecticut Statistics
 12.7% of adults in CT smoked cigarettes; 7.9% of high schoolers had smoked in the past 30 days.
 Statewide, many high-level initiatives have been introduced and enacted.
 Connecticut taxes $4.35 per pack of cigarettes, among the highest rate nationwide
 In 2019, a law was passed in CT to raise the legal age for tobacco purchase to 21
 However, on an individual level, support for cessation is lacking.
 The average state quit line invests $2.21 per smoker; Connecticut’s only invests a mere $0.15 per smoker
 Nationwide, 55% of smokers attempt to quit yearly, but fewer than 8% of smokers succeed.
 Thus, in a year, 45% of smokers don’t even try to quit, and 85% of those who do try to quit will fail
PUBLIC HEALTH COSTS
 Yearly smoking-related health costs in USA = $170 billion; in CT = $2.03 billion
 This does not include losses in productivity, which amounts to an additional $156 billion each year
 Cigarette smoking is the leading preventable cause of death in the United States.
 Substantially increases risk of CAD, Stroke, COPD,
 Increased risk of cancers, including: lung, bladder, cervical, kidney, esophageal, colorectal, pancreatic and more
 Exposure to secondhand smoke has been found to:
 Cause an estimated 7,330 deaths from lung cancer and 33,950 deaths from stroke each year
 Raise the risk of both lung cancer and stroke by 20-30%
 Significantly increase incidence of SIDS, Otitis Media and URI in infants and children 
COMMUNITY PERSPECTIVE
 Quotes from Marianne Mitchell,  APRN
 “PCPs generally have only about 15 minutes….but if you can hand out a brochure with contact information, or put a 
referral in for a formal program, this can be helpful.”
 “Having the proper [medication] dosage, having the proper education and having people around them who are going 
through the same thing--these are all things that help to keep people successful [in cessation].”
 Quotes from Peter Anderson,  MD
 “The impact of smoking on health is enormous, and it costs a small fortune to boot. There are few things more beneficial to 
one’s health than quitting smoking.” 
 Quotes from patients who have tried to quit (clear to see that different approaches work for different patients!)
 “The worst thing my doctor did was nag me. I couldn’t stand that!” –Anonymous
 “My doctor wouldn’t stop bugging me about it and I’m glad he didn’t, because one day it just finally clicked.” –Anonymous
INTERVENTION & METHODOLOGY
 Created a pamphlet to be offered to patients who are current tobacco users.
 Care was taken not to force the pamphlet on patients, especially those in “pre-contemplation”
 Pamphlet includes:
 Information on the various health implications of using tobacco
 This includes effects on health of family members, children etc.
 How long it takes for certain benefits of cessation to take place
 Supports and community resources
 Commit to Quit CT
 Danbury Hospital’s “Quit Now” program
RESULTS 
(PART 1)
RESULTS 
(PART 2)
EVALUATION OF EFFECTIVENESS & LIMITATIONS
EFFECTIVENESS
 Due to the somewhat sensitive nature of tobacco cessation (patients may be defensive), gauging an emotional reaction 
to the pamphlet would likely be beneficial, especially to assess how patients who may be in the “pre-contemplative” 
stage of quitting feel about being given the pamphlet.
 For a short-term evaluation, it may be judicious to keep track of which patients are given the pamphlets, and to ask 
follow-up questions at the next visit:
 Did you read the pamphlet? What was your emotional response to it? Did it change how you think about tobacco cessation? Did 
you contact any of the provided resources?
 For a long-term evaluation, assessing cessation rates (including both attempts and successes/failures) would likely 
provide the most helpful information regarding the usefulness of the pamphlet. 
LIMITATIONS
 Although the pamphlet was purposefully written to be understandable to about a 5th grade reading and comprehension 
level, both language and comprehension barriers will likely be present, as in any population. In addition, for patients who 
are visually impaired or illiterate, the pamphlet would likely not be helpful. 
 Evaluating emotional response to an intervention is difficult to do in a way that is measurable and useful, especially when 
it requires patients reporting their own emotions.
RECOMMENDATIONS FOR FUTURE INTERVENTIONS
 Target state legislation for more financial support for people who want to quit
 We want savings to be maximized in order to incentivize quitting
 Patches, pills, lozenges, gum are expensive and not always covered by insurance
 Create “Quit Now” groups in more communities at other times to maximize accessibility
 Commute from New Milford to Danbury is ~45 minutes
 Group is currently only offered on Tuesdays from 6pm-7pm
 Train PCPs on specific tactics for motivational interviewing for tobacco cessation
 Found that some patients responded well to persistent PCP encouragement to quit, while others found this to 
feel judgmental.
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